Agreement Between Bayley Scales Second and Third Edition Assessments of Very Low-Birth-Weight Infants
T he Bayley Scales of Infant Development (BSID) are the most widely used assessments to identify children with developmental delay. Between 1993 and 2006, the BSID-Second Edition (BSID-II) 1 was used; in 2006, a third edition (BSID-III) 2 was published. Rather than the 2-factor model of the BSID-II that described mental and psychomotor development, the BSID-III purports to assess 5 separate areas: cognition, language, motor, social-emotional, and adaptive. The aim of this study was to compare the BSID-II Mental and Motor scale scores and the BSID-III Motor, Cognitive, and Language scale scores in a cohort of very low-birthweight preterm infants.
Methods. This study was approved by our institutional ethics committee, and informed consent was obtained for all participants.
We enrolled preterm infants with a birth weight less than 1500 g and gestational age less than 32 weeks, who were born in the Hospital de Clínicas de Porto Alegre, a level 3 referral center for high-risk neonates in southern Brazil, and survived to 24 months of age. We excluded infants with major congenital malformations, inborn errors, or chromosomal anomalies, congenital infections, severe hearing loss, blindness, or severe cerebral palsy.
Neurodevelopmental Assessments. The BSID-II was administered at 22 to 24 months' corrected age, immediately before a follow-up visit to our Follow-up Clinic. The BSID-II yields a Mental Development Index and Psychomotor Development Index. Within 2 months after the assessment with the BSID-II, study participants were assessed using the BSID-III, which yields Cognitive, Language, and Motor scale scores. A single psychologist (G.R.F.) administered the BSID-II and BSID-III in Portuguese.
Statistical Analyses. birth weight and gestational age were 1200 g and 30 weeks, respectively; 66% were female and 58 were small for gestational age. Median scores (interquartile range) for the BSID-II Mental Development Index and Psychomotor Development Index were 81 (75-87) and 80 (74-90), respectively (Table) . On the BSID-III, median scores (interquartile range) for the Cognitive, Language, and Motor scales were 90 (85-95), 89 (83-94), and 94 (85-100), respectively. The median score for the BSID-II Mental Development Index was 9 points lower than that of the BSID-III Cognitive Scale score and 8 points lower than the BSID-III Language Scale score. The median score for the BSID-II Psychomotor Development Index was 14 points lower than the BSID-III Motor Scale score. Infants were more likely to be classified as having developmental delay when assessed with the BSID-II.
Comment.
We found that among a cohort of very lowbirth-weight preterm infants who were assessed at about 24 months' adjusted age, lower scores were obtained using the BSID-II as compared with the BSID-III. This was particularly evident with assessment of motor skills, where the difference between BSID-II and BSID-III scores was almost equal to 1 SD. These findings agree with studies of infants who underwent neonatal surgery for congenital heart disease 3 and infants born prematurely. 4, 5 Our study has implications for those interested in improving developmental outcome for high-risk infants. As emphasized by Msall, 6 clinicians should be mindful of the possibility that the BSID-III is less sensitive than the BSID-II for identification of infants who might benefit from early intervention. Researchers should be cautious when comparing studies using the 2 most recent versions of the BSID and when estimating sample size for prospective studies based on data collected with the BSID-II. 
